UPPERLEVEL FITNESS INC.
WAIVER AND RELEASE OF LIABILITY

25 CIRCLE STREET ROCHESTER NEW YORK 14609 585-288-8450

WWW.UPPERLEVELPERSONALTRAINING@GMAIL.COM

I ACKNOWLEDGE AND AGREE THAT COULD BE
INJURED BY BEING PRESENT AT OR USING UPPERLEVEL FITNESS INC. OR
PARTICIPATING IN ANY OF THE FACILITIES ACTIVITIES OR PROGRAMS,
INCLUDING WITHOUT LIMITATION USING THE EQUIPMENT AND FACILITIES.
As A MATERIAL CONSIDERATION FOR UPPERLEVEL FITNESS INC. TO
PERMIT ME AT ITS FACILITIES, | ON MY OWN BEHALF AND ON THE BEHALF
OF MY GUESTS, ASSUME ALL RISKS OF PERSONAL INJURY, DEATH,
PROPERTY LOSS OR OTHER DAMAGE WHICH MAY RESULT FROM OR ARISE
OUT OF ATTENDANCE AT OR USE OF LAND OR PARTICIPATION IN ANY OF
THE PROGRAMS OR ACTIVITIES.

I HEREBY HOLD UPPERLEVEL FITNESS
INC., ITS OFFICERS, OWNERS, AGENTS AND EMPLOYEES HARMLESS FROM
ALL CLAIMS WHICH MAY BE BROUGHT AGAINST THEM DURING MY
PARTICIPATION IN PERFORMANCE ENHANCEMENT TRAINING.

I ACKNOWLEDGE AND AGREE THAT | HAVE CAREFULLY READ THIS WAIVER
AND RELEASE AND FULLY UNDERSTAND AND AGREE THAT IT’S A WAIVER
AND RELEASE OF LIABILITY.

DATED:

PLEASE PRINT NAME OF STUDENT ATHLETE

PARENT AND OR GUARDIAN OF STUDENT ATHLETE IF HE
OR SHE IS UNDER THE AGE OF EIGHTEEN (18)

PLEASE PRINT NAME OF PARENT AND OR GUARDIAN




